H A hN.I APPLICATION FEE B E I bRMINATION RECORD 1 /LStT 8 ^ 0Mn SSSSs! "'""^r 

Substitute for Form PTO-875 1 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37 CFR 1.16(a)) 


TOTAL CLAIMS 
(37 CFR 1.16(c)) 

minus 20 « 


INDEPENDENT CLAIMS'" 
(37 CFR 1.16(b)) 

minus 3 ~ 


MULTIPLE DEPENDENT CLAIM PRESENT (37 C F 

R 1.16(d)) 


SMALL ENTITY 


OR 


* If the difference in column 1 1s less lhan zero, enter -0" In column 2. 

CLAIMS AS AMENDED - PART II 

(Column '1) (Column 2) (Column 3) 


Bash 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR ,.,6(d,J 


AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


ooiumn z) 
HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Total 

(37 CFR 1.16(c)) 


Minus 



Independent 

(37 CFR 1.16(b)) 


Minus 



FlkST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

3 1.16(d)) 


RATE 

FEE 


$_ 

X $ = 


X ^ = 


+ $ 


TOTAL 


SMALL ENTITY 

\^RATE 

• ADDI- 
TIONAL 
FEE 

X $ \ 


X $ = 


+ $. 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

x i = 


x $ 


+ $ 


TOTAL 

ADD'L FEE • 



OTHER THAN 
SMALL ENTITY 


AMENDMENT C 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


^oiumn 
HIGHEST 
NUMBER" 
PREVIOUSLY 
PAID FOR 

(Column 3) 

PRESENT 
EXTRA 

Tolal 

(37 CFR 1.16(c)) 


Minus 



Independent 
07 CFR 1.(6(b}) 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

R 1.16(d)) 



. RATE 

FEE 

OR 



OR 

x $ = 


OR 

. x $. = 


OR 

+$ 


OR 

TOTAL 


OR 

OTHER THAN 
SMALL ENTITY 


■ RATE 

ADDI- 
TIONAL 
FEE 

OR^ 

X $ 


OR 

\$ = 


OR 

+ $ \ = 



TOTAL V 
ADD'L FEEX 



\ 


RATE 

ADDI-^^ 
TIONAL 
FEE 

OR 

X $ = 


OR 

X } = 


OR 

+ * 


OR 

TOTAL 
ADD'L FEE 



- he EXI^Th" 1 d l6SS ' h , an ' he 6n,,y in C °' Umn 2 ' wri,e "°" in 3. 
" I fVh- -a EhE? £ K er ^ re ^° USly Paid For ,N THIS SPACE is ■•« <han 20, enle, "20" 


RATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X = 


OR 

X $ = 


X $ = 


OR 

X $ 


+ $ 


OR 

+ $ 


TOTAL 
ADD'L FEE ■ 


OR 

TOTAL 
ADD'L FEE 



u w i i* . oiy i v» im i nio orttL/t is less man 3 enter 3 

AUUKbbS. SEND TO. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313.1450 1. COMPLETED FORMS TO THIS 

U\ou need fiance in completing the fo/ni C a.7 i-SOO-FTO-g 199 and select option ,? 


